The general title of this paper is simply employed for the sake of convenience, and because it has been usual to class under this term, first suggested by Hey, certain symptoms in connexion with the knee-joint, the causes of which were not always explainable. Our increasing pathological and clinical knowledge of these and other conditions is, however, leading to a better distinction and treatment of this series of symptoms; and it is with the hope of assisting in this advance that I wish to record the results of my experience.
The general title of this paper is simply employed for the sake of convenience, and because it has been usual to class under this term, first suggested by Hey, certain symptoms in connexion with the knee-joint, the causes of which were not always explainable. Our increasing pathological and clinical knowledge of these and other conditions is, however, leading to a better distinction and treatment of this series of symptoms; and it is with the hope of assisting in this advance that I wish to record the results of my experience. Fortunately, a careful exploratory incision into the joint in doubtful cases which are causing trouble, and which resist other treatment, will, as a rule, not only determine the cause, but admit of its removal. Perhaps the most important consideration in connexion with my reported cases is the successful treatment of them by operation. This is a distinct advance in connexion with the treatment of displaced semilunar cartilages ; and I think that, from the experience of these cases, I am justified in advocating the operation which was described in my former paper, always provided that the condition is seriously interfering with the comfort and usefulness of the patient, and has failed to be cured by milder measures.
Let me briefly state the steps of the operation. An incision is made along the upper edge of the tibia, on the side corresponding to the cartilage displaced, and it should extend from the border of the ligamentum patellae outwards or inwards, according to the cartilage affected, for a distance of about three inches. The tissues having been divided, and the synovial membrane exposed, all vessels should be secured before the joint is opened. This having been done, the synovial membrane is incised in the same direction as the external wound, and the parts examined. A blunt hook is then inserted, and hooked round the anterior margin of the displaced cartilage, which is in this way brought into its proper position, and held there while two or three interrupted catgut sutures are passed through it and the periosteum and fascia, over the edge of the head of the tibia. In this way the cartilage is I firmly secured in its proper place. 
